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and the Aimierican Armlbassador in Constantinople liad been
secured. Tlhe ladies lhave evidently now lhad anl offer of
tlhe safe conduct, and lhave pluckily decided to remain in
Nazaretlh anid do what they can to alleviate the sufferings
Df tlle invalid Turkislh soldiers in the I ospital.

Qforrcspontheure.
CARBOLIC ACID IN THE IMMIEDIATE

'TREATMIENT OF WOUNDS.
SIm.,-In thle very interesting accouIint of the m£edical

arrangements of the Britishi Expeditionary Force, by "a
special correspQindent in Northlern France.' in the BRITISH
MEDICAL JOURNAL, February 13tli, reference is miade to tlle
use of liquid carbolic acid in thie treatmenit of wouniids in
the present war. The writer states: "1 The miedical autlio-
rities in France determined to lhave carbolic acid tried
uIpoI liles calculated to test tlhoroughilily the statemenits
mnade in respect of it." He tlhen goes on to describe lhow
oile of tlle constultinia surgeons was aslked to select fifty

cases on their arrival at the clearing lhospitals, atid to
cause tleiir -wounds to be sulbmittedl. iuldler hiis owni super-
vision, to a careful process of disinfectioni in the faslion
prescribed by the advocates of carbolic acid treatment."
I submit that this statemeent at once vitiates the wlole of
the alleaed " test." rThe wlhole point about tlle use of pure
carbolic acid is thalt it is intended as a proplhylactic
-against- sepsis anid tetanus, anid it shiould, thierefore, be
a_tpplied imiiediately after infliction of the wound, and in
miiy recent letters on thlis stibject in the BRITISH MEDICAL
.JOURNAL, I speciallv enlpliasize(d the importanice of supply-
ing each mnan at tile fronit vithi a mileans of imimiediatelv
disinfecting h1is owni or h1is neighb6ur's -wound withi thi's
imIost reliable anitiseptic. To allow mni1aiy lhours to clapse
until the wvounded man reaches the clearing lhospital, and
eveni thien to malke hlim wait hiis turii for the application
to be muade "uinider the cye of thle consulting stireon," is
to lose thle golden Opportutnity for lropljylaxis. I uinder-
stand that in the course of two hiours, nuilder existingc, coni-
ditions, many of time wounds h1alve already bec3me Septic.
Prevention is then out of the qtuestioni. As well miiigh1t we
talk about preventing a war- when war is ablaze.

I fully admt1it that in thie exigencies of war it nmay not
always be possible to carry otut prophiylaxis, but at any
rate I th1ink our men shoultl be providedwith the means
and1I the knowledge of applyinga suchi ml1easutres whlienever
possible. At present we do nlot lkniow tIe exact tim11e after
theo inflictioIn ot a wound duLl-ing whlliCh prophiylaxis is
Fosif probably under existing conditionS it is less than
11af hour. BB'ut once infection hias obtained a footinig
and Pepaetrated into tlhe deeper tissutes and lymphIatics,
obviously merely smearing tlhc surface with phenol (or
any other antiseptic) w-ill not undo the misclhief done.
Most of thee advocates of puLre carbolic lhave stronigly
deprecated its use once the wound hias become septic.
I do not- at present ptrpose diseussing the treatment
of septic woulnds. But presumably every one will agree
in regard to sepsis that "' prevention is better tlhan cure,"
the practical question being, Is prevention possible and
what are the best means at present available ? Person-
allv, I still believe pure carbolic acid to be thlC most
reliable antiseptic we have for this pturpose, but it is
essential it slhould be appliedl imiimedliately-tlhat is,
before any germ growth or absorption. So far, despite
your correspondenit's renmiarks, plheniol lhas evidently
Inot been given a proper trial as a preventive of sepsis and
tetanus, altliouglh it is nearly tlhree mllontlhs since I first
suggested a lhandy formii of carbolic swab for inclsion in
the first field dressing; ilnleed,. my offer to send a supply
of tlhese swabs for trial by the men at the front is still
uniaccepted. It is only by supplying eaclh individual
soldier-on the battlefield with suchl a mneans of disinifectinig
bis-own or hiis neighbour's wound immiiuediately after in-
fliction and impressing upon hiim the urgent importance
of such nmeasures and the needl for tlhorouglhness in their
zl)plication (just as lhe slhotuld be taught the necessitv of
proinptly arresting haemiiorrliage andl the best methiods
of doing so) that any lilkelilhoo(d of suiccess in thle
prophylaxis of wound infection will be attained.-
1 amil, etc.,

P. R. COOPER, M.D., B.Sc.Lond., F.R.CC.S.Eng.
13owden. Feb. 13th.

ETIHEPt AS A. DISINIFECTANT.
SIR,-During thte past tw-o years I lhave been using etlher

as an antiseptic in the North Lonsdale Hospital in cases of
compoLiund fractuLres and dislocationis. Thie wounlnds wvere
thoroualhv swabbed out witlh etlher, andl afterwards with
tinctture of iodinei or 3 per cent. io(lille in clhloroform.
Probably, as Mr.WVaterhou`se s;tates in hiis article (F'ebruary
6tlh), tlle u1se of ioditle solution was superfluluIs. Oil
several occasions, even wlhen tlhe wounds were obriosly
contaminated, it was found that it was safe to close up thle
wvound, with the resuLlt thiat the cases were practically
converted into simple ones, and progressed accordingly.
For this m-lethod to be successful I think it is essential

tllat no watery solutions slhotuld be used beforehand.-
I am, etc.,
Barrow, Feb.13Li. JOiHN LIVIN.-(STON. F.R.C.S.Edin.

SIR,-Apropos of Mr. Waterhouse's paper on etlher as a
disinfectant aiid proplhylactic application, it nlay be of
initerest to recall the experimuents I and Mr. Palkes, the
tlhen bacteriologist at Guy's Hospital, made on the conltents
of the etlher bags of Clover's apparatus. Thllee lhad been
a death or tvo from etlher pneumiiionia or bronclhitis,
ald the usual remiiarks had been made to the effect that
tlhc pneuimonia was thle result of inifection from the
apparatus use(l. I got Mr. Pakes to muale cuiltivationis;
fromi- tthe bag. In lio case wvas aniy living, organismni fotunid.
Onl testing tlhe face-pieccs we discovered thlat, starting witlh
a cleani fac1-piece, the luc-ele blowing tlhrouLglh this by a
lhealthly mnan cauised it to be soiled by a muultitude of varionls
organisms. But an imuportant point of great practica.l use,
was discovered in the course of our experiments. If tlhe
face-piece was well waslhed unider a good stream of water
at 1200 F. for sixty seconds, thie face-piece invariably
relained sterile. rThuis washing. was always done by mle
u-nder a tap supplied bv the boilers of thle hiospital, alid
care was talkcn that every crevice of the face-piece was
well flushed.--I am,1. etc..
London, AV., Feb. 6th. iF. WILLIA-M1 Coci', M.D., F.S.A.

ALCOHOL AND DELIRIUM TREMENS.
SIR,-Before replying to Dr. Hare's criticisim]s ini his.

letter to thle JOUR.NAL of Februiary 20tlh I wouLld express
to hiim my sincere wish thiat I had deserved tlhe compli-
ments he pays me, and lhad talien some part, however
,small, in assisting to hiis gradtuation the able autlhor of
the admirable workI, 77te F'ood Factor in Discase. Butt
I have nevetr been ani examiner at the uniiversity whvlose
degree lie holds.

I fully acknowledge the apparent buit tinintenitional
unfairness of my use of the words, "Dr. Hare nwi
admits," andl I greatlv regret tbat, owing to iiy-imperfect
recollection of tlhe previous correspondence, I did not write
instead the words, "1now explicitly states." In my letter
wlich appeared in the0 JOUR-N-AL of February 6thl I mistooli
a passage seemingly ,quoted from Dr. Hare (in a letter
signed " The Reviewer," which. followed Dr. Hare's in
the issiue of January 30tlh) for a statemient nmade by Dr.
Hare himself. This passage, I find on ireference, was an
unequivocal statement that dleliriuim tremens was always
caused by cutting off alcolhol; could always be aborted by
giving it 'at an early stage; and that an a,ttack could
infallibly be produced in any one accustome4 for long to
large doses, by cuttingc off or materially diminishing the
customary supply. I was thus led by mistakinig the
reference into -suggesting that Dr. Hare liad modified
hlis position. Finding now that Dr. Hare never mnade
any suchi statement hjimself, or any words withi similar
implicationi. I truist he will accept the substituition indi-
cated above for the peccant vordswbswhich shiould not liave
been writteni.
With respect to Dr. Hare's comments on my criticisms

of his argument that the necessary cause of delirium
t'remens is a large and snclden fall in, the am'zount of cir-
culating alco7hol in onc ?w'ho 7has established a 7high. degree
of tolerance, I think lie lhas failed to see mi-y point. I will,
thierefore, put it afreslh, andI perlhaps more explicitly, as-
follows: Dr. Hare observes that a large number of patients
whio liave been drinliing leavily for long withiotit neces-
sarily getting grossly drunk or otlherwise slhowing narked
inicapacities. are attached withi delirium tremens after a
rapid or suidden stoppage of alcolhol. He then conceives
tlle liypotlhesis. or assumes, (ai that the rapid fall of


